The certainty that one feels following a decision increases decision-making efficiency, but can also result in decreased decision accuracy. In the current study, a neuropsychological approach was used to examine the impact of damage to the ventromedial prefrontal cortex (vmPFC) on core psychological processes promoting decision certainty: selective exposure, overconfidence, and decisiveness. Given previous research demonstrating that vmPFC damage disrupts the generation of negative emotional (somatic) states that have been associated with selective exposure and overconfidence, it was hypothesized that damage to the vmPFC would disrupt engagement in selective exposure, decrease overconfidence, and increase indecision. Individuals with vmPFC damage exhibited increased indecision, but contrary to our hypothesis, engaged in similar levels of selective exposure and overconfidence as the comparison groups. These results indicate that indecision may be an important psychological mechanism involved in decision-making impairments associated with vmPFC injury. The results also suggest that the vmPFC may not be critical for selective exposure or overconfidence, which provides support for a recent "desirability" account of selective exposure.
Introduction
Feeling certain about the decisions we make is a double-edged sword. On the one hand, decision certainty can increase decisionmaking efficiency and reduce the negative, uncomfortable arousal that results from uncertainty or from considering that we might have made the wrong decision (Harmon-Jones et al., 2009 ). On the other hand, decision certainty can lead us to engage in increased confirmatory information seeking (selective exposure; Hart et al., 2009) ; to think that our decisions are correct and that outcomes linked to our decisions are more likely than is warranted (overconfidence; Moore and Healy, 2008) ; and to spend less time evaluating new decision-relevant information (decisiveness; Webster and Kruglanski, 1994) ; all of which undermine our ability to objectively reassess the quality of our decisions to guide future decision making (e.g., Kray and Galinsky, 2003; Schulz-Hardt et al., 2002) . Despite the literature examining these core psychological processes involved in decision certainty and the implications of decision certainty in a wide variety of contexts-from business (e.g., Karlsson et al., 2009 ) to politics (e.g., Knobloch-Westerwick, 2012) to medicine (e.g., Kostopoulou et al., 2009 )-the underlying neural mechanisms are unknown.
The current study tested whether the ventromedial prefrontal cortex (vmPFC) is a key neural substrate underlying decision certainty. The vmPFC, which includes Brodmann areas 10, 14, 25, 32, and sections of Brodmann areas 11-13, is extensively connected to structures in the limbic system (i.e., amygdala, hippocampus, and insula), hypothalamus, and brain stem (Öngür and Price, 2000; Rolls, 2000) . Individuals who sustain damage to the vmPFC are remarkable in that they exhibit relatively intact intellectual functioning, yet have deficits in complex decision making, resulting in atypical decisions and judgments in the economic, social, and moral domains (e.g., Anderson et al., 1999; Bechara et al., 1997) . These decision-making deficits have been posited to result from disruption in the integration of emotional responses (somatic markers) into decision making (Damasio, 1994) .
It is this disruption in the integration of emotional responses into decision making that underlies the hypothesis that the vmPFC may be a critical neural substrate for in decision certainty. Experimental psychologists have argued that defense motivation, a motivation to avoid the negative emotional (somatic) state that results from being wrong or seeing indications that one is wrong, plays a key role in processes involved with decision certainty, such as selective exposure (Hart et al., 2009; Jonas et al., 2006 
